FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T caten b mortras Apr 29 1998 8:00am
NSO o SompORATIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P95000018754 (8)

PATTON & SON, INC.

OG0

Principal Place of Businass Marting Address
426 SE DOAT §T 426 SE DOAT ST
PT ST LUGIE FL 34963 PT ST LUCIE FL 34983
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business ] 2a. Mailing Address 4, FE1 Number Applied For
;-] __ m 65'%68922 Not Applicable
Sulte, Apt. ¥, etc Suile, Apl. #, elc. it
P P 6. Certificate of Status Desired O $8.75 Aditional
;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fees
Zip Country . Zip Country B. This corporation owes or has paid the cugent year Intangible
EJ 29_I m Perscnal Properly Tax due June 30, Yos D No
9. Name and Address of ngfgpiﬂegistered Ageni 10. Name and Address of New Reglstered Agent
PATTON, BILLY H 81| Name
426 SE DOAT ST 82| Street Address (P.Q. Box Number is Not Acceptable)}
PT ST LUCIE FL 34983
83
841 City FL 85| Zip Cods

11. Pursuant to the D(()VISIOIIb of Soctions 607. 0502 dnd B607.1508, Flonda Slaiules, the above-named corporation submits this slalement for 1he purpose of changing iis registered
office or registere 3 of Blorida Such cl:ange was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
Wb g acegf th
Z7
frod (»ﬁ JTRYNY N e '

of, Section 607.0505, Florida Slalutes.
Y/ (48

CR2E034 (10/97)

SIGNATURE e e e —
(I hgl ¢ ol Bl aplicable [NOTE: Rog sterad Agent signature required when renstating) T ToATE
B 12. , Y OFHCT RS AND DIRE GTORS 13. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& e DPTS T DELEE 11 TITLE [ Change L Audiion
LI PATTON, BILLY H 12 NAME
#; STREET ADDRESS 426 SE DOAT ST 1.3 STREET ADDRESS
o cv-sr-ze PT ST LUCIE FL o 14 CTY-5T-21P
TITLE ] oELETE 21TILE [T change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2z 4CITY-81- 2P
2 [ Time ] DELETE 31THLE [ change [T Asdition
,E_ HAME 32 NAME
i | e anoness 33 STREET ADDRESS
4 | omv-srze - 34 CITY-51-2F
s e N i 3T 41TILE [T change ] Addition
*’ NAME 4.2 NAME
SFREET ADDAESS 4.3 STREET ADRESS
CITY-$1-21P 44 CTY-§T-2P
TITLE [ pecete S1TILE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -5§T-2P 5.4 CITY-5T- 2P
TILE [T DELETE 6.171TiE T change T[T Addition
NAME 6.2 NAME
STREET ADDRESS E.3 STREET ADDRESS
CY-ST-21P 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplicd with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual reporl or supplemental annoal report is true and ancurale and that my signature shall have the sama legal effect as if made undar oath; that 1 am an
officer or director of 1ha carporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, pr on an atlachn, mWﬁ;
P I p— \l f Lf[")-‘ [Q? Craf . =9 ;"/Q?




